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the ovaries undergo atrophy, the view being disproved by numerous observa- 
boos both at the examinrag-table and during secondary craliotomies. Existing 
disease of the adnexa may subsequently be cured, may remain stationary 
or may progress the first being the rale. On the other hand, pathological 
changes may take place in adnexa which were normal at the time of the 
operation necessitating further interference. Cystic degeneration is most 
common, the writer having observed four cases of ovarian and parovarian 
cysts, and hydrosalpinx. Seven others are mentioned by different authors. 

, Treatment of Port-operative Heua.-HaBEai.nr (Cfo,. 

tralblalt fur Gynulotog*. 1898, No. 42) reports cases of intestinal obstruction 
after cmliotomy treated successfully by massage after the usual means had 
failed. He recommends abdominal massage, with change of the patient's 
position soon after operation, in order to encourage peristalsis and to pre- 
vent intestinal adhesions. In case such adhesions occur, with evidences of 
obstruction he believes that massage should always be tried in preference to 
reopening the wound. The fear of causing hemorrhage is unfounded, and 
there is no risk in tearing recent adhesions of injuring the gut The only 
exception is in the case of adhesions which serve to wall off purulent foci, 
ihe pain attending the manipulations is not severe; even if increased it 
does not serve as a contraindication. 

A loop of intestine adherent in Douglas’s pouch or to a stump can ha freed 
in this way; laxatives and enemata are to be employed at the same time, ex¬ 
cept in cases in which too active peristalsis is undesirable (as in incarcerated 
hernia). If a secondary cmliotomy becomes necessaiy the patient’s chances 
of recovery are not jeopardized by the massage. 


Tubal Menatmataen—THOMSOX (CrntralMalt fiir Gyrmtologir, 1898, No. 
45) reports two cases which serve to throw some light upon this disputed 
question, others having been published by Hofmeier, Terrillon, and Lands- 
bery. In the first a fistula communicating with the tube dischaiged blood 
at every menstrual period, the hemorrhage beginning and ceasing with the 
commencement and cessation of the uterine flow. In the second case an 
abdominal fistula followed an operation for early tubal pregnancy. Eight 
months later the patient observed bleeding from the fistulous opening coin- 
mdent with menstruation. This phenomenon was repeated Beveral times 
until a silk ligature was discharged, when the fistula closed. 

These clinical facts seem to confirm the observations of Martin and Leo¬ 
pold that during menstruation the mucous membrane of the tubes under¬ 
goes a change similar to that of the endometrium, though in a less degree 
The-Bame relative change in the tubes is noted during pregnancy and the 
pnerpermm. 


Abdominal Hysterectomy with Clamps. -Wolfram (Centralblatt fur 
Qynakologie, 1898, No. 45) reports a desperate case of supravaginal amputa¬ 
tion for the removal of a fibroid weighing thirty-five pounds, in which the 
patient was so weak aad ansemic that it was necessary to operate as rapidly 
as possible. No ligatures were used, seven large and ten small clamps being 
attached to the broad ligaments, stump, and bleeding vessels. In closing 
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the abdominal wound the posterior peritoneal flap waa brought un and 
sutured above the handles of the clamps, so as to shut off thestump 

forcfw 1Iodofonn 6“™ was then packed around the slunL and 
for«.ps. The patient was under light amesthesia only a little more than 

m f de “ g °° d Teconr y> ‘bo clamps being removed on the 

The^ourse a oMhe Ji 16 ^ "u not ^ootMy removed until eight days Into. 
Ihe course of the case was similar to that of one in which the stump had 

of the « “es did „oTo aPerUOne ‘ l1 ? eti ° d>eiCe|lt the usual necrosis 

Accessory Kidneys in the Broad Ligaments.—Itosss r,iz. - 

so^ren B i a t- d '"i ^ ? d<acrlbea tw0 cases “ which he discovered accra- 
in7 i! bl : neath the free border of the broad ligament in new-born 

S subS mvestigati0n led to discovery of similar inclusions in 

ceIl! iC wi t r!L™ b ;,“T e n ° dU,eS appeared ns Stoup, of round or polygonal 
cells w ,fc h large nuclei, without any interstitial tissue. In the centres of 
these non-vascular bodies were secondary cavities. The cell ernima i, i 
atpsule and were in Cose relation to 

the LreHf " :md ™ d °“ M - 

catheterized the bladder and afterward tamponed the vagina. It was decided 

guish by their sensations alone whether the urethra or some nart of thp 
vagina was touched with an instrument, nor could they form any opinion ns 
their size or shape. Except when the bladder was full they were unable 
to tell when the unne was being drawn Thev cnuld rmf ,»:«,*• • i. . 

■^^.^•fesaSS-sSS 

vaginal mucous membrane less sensitive. 

SSKWsswsasrj-isS 

nose seen m the uterus under similar conditions. At the base of fh. „„i„ 

rr 0t a ° ‘f thin - the fibrt^ingrbclin^ 
T m V with a ,im ' Dg 0f “ epittSZ 

gravidtube TL , w- e P0,y J P ‘ are ° ,ten present after ™P‘°™ of a 
gravid tube, or tubal abortion, and, as in the case of similar growths in the 



